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Abstract. This articlediscussestwo studiesexaminingtherelationshipof a
"macho"self-conceptandhealth-relevantvariables.A machoself-conceptwas
operationalizedthroughits similarityto a "Marlboroman"prototype,whichhad
beenassessedin apriorstudy.Thefirststudywasconductedwithmedicalstudents
andphysiciansandassessedtheirmotivationtoparticipatein astressmanagement
coursein relationtotheirself-concept.Thesecondstudytestedthehypothesisthata
machoself-conceptinfluencesself-ratingsofhealthandphysicalsymptomsamong
EastandWestGermanuniversitystudents.Resultsftombothstudiesupportthe
hypothesisthatamachoself-conceptisstronglyrelatedtovariablesassociatedwith
ill health.Thisassociationwasmorepronouncedamongmenthanamongwomen.
Keywords:genderroles;healthattitudes,healthbehavior,physicalsymptoms,
self-concept
1.Introduction
Behavioralfactors,especial1ythehigherprevalenceofnegativehealthbehaviorinmen,are
seenasfundamentalcausesintheetiologyofgenderdifferencesinhealthandillness[1,2].
In general,mentendto engagein morehealth-riskbehaviorsthanwomen,suchas
smoking,usingguns,heavydrinking,usingillicitdrugs,andrecklessdriving[3,4,5,6].
Complementingthistendency,fewermenthanwomenengagein positive.orpreventive
healthbehaviors(withtheexceptionof men'sgreaterphysicalactivity).Womenshow
healthierbehaviorsthan men do acrossa wide rangeof activities,suchas ftuit
consumption,regularbloodpressurecheck-ups,andhealthcareutilization[2,7].
Genderrolesappeartobe verycloselyrelatedto genderdifferencesin health-
relatedbehavior.In her culturalandhistoricalreviewof gender-andhealth-related
behavior,Waldronconc1udedthat"genderdifferencesin specifictypesof health-related
behaviorarestronglyinfluencedbythecompatibilityofthebehaviorwithgeneralsexroles
andexpectationsconcerningappropriatemaleandfemalebehavior"[3,p. 204,seealso
Waldroninthisvolume]. .
Thequestionis howgenderolesinfluencethehealth-relatedbehaviorof aperson,
becauseidentificationwithsocietalgenderolesvariesconsiderablyamongindividualsof
the samesex. In this aitic1ethe genderrole self-conceptis proposedas the main
psychologicalmediatingvariable.The genderrole self-conceptcanbe definedas a
person'sidentificationwithpersonalattnDutesthatareseenasappropriatefor a typical
manor womaninagivensociety.Thisgenderoleself-conceptisoftenoperationalizedby
self-descriptionscales,suchasthePersonalAttributesQuestionnaire[8]or theBemSex
RoleInventory[9].Thesimilarityoftheself-conceptwithaspecialsocietalmaleor female
prototypeis introducedin this articleas an alternativeandpromisingway of
operationalization.
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To explaIDthealtogethermorenegativehealthbehaviorofmen,identificationwith
a traditionallymale''macho''stereotype,characterizedby strength,independence,and
willingnessto takerisks,is assumedtobeparticularlyrelevant.JuStas:fustandhazardous
drivingor highalcoholconsumptionis seenas''manly''[10],preventivebehaviorsuchas
theuseofprofessionalhelpmightweIlbeseenas''unmanly.''Similarly,it couldbeseenas
"umnanly"to sufferftomphysicalsymptoms.In thischapter,twostudiesarepresented
thatinvestigatetheroleof a ''macho''self-concepton (a)themotivationto engagein a
specifictypeofpreventivebehavior,andon(b)self-ratedphysicalsymptoms.
2. Study 1: GenderdifTerencesin preventivehealthbehavior:Is it "unmanly"to
participatein stressmanagementtraining?
Preventivehealthbehaviordisplaysubstantialgenderdifferences.Thereare,forexample,
significantdifferencesin how men and womenuse medicalexaminationsfor the
preventionandearlydetectionof illness.As shownin theHealthReportforGermany,in
199548% (West:49%, East:43%)ofall womenin Germany,butonly14% ofall men
in Germany(West:15%, East10%) whowereentitledto a fteepreventiveexamination
for earlycancerdetectionactuallytook advantageof it. Between1985and1995the
percentageof womenwhoparticipatedinthefteecancerexamclimbedsteadily,whilethe
percentageofmenwhoparticipatedshowedonlyaslightincrease[11].
Thesituationwithmeasuresforhealthconsultationandhealthpromotionis quite
similar.As mandatedbynewsocialwelfarelegislation,in thelate1980sandearly1990s
Germanhealthinsuranceprovidersoffereda broadpaletteof measurestopromotegood
health,especiallyintheareasofnutrition,movement,non-smokert aining,relaxation,and
stressmanagement.In 1992,suchcoursesattracted160,000individualsinsuredby one
provider(BarmerErsatzkasse);onlyaminority,however,weremen.Theshareofwomen
averaged86%. Theshareofmenvariedftom6 % innutritioncoursesto 15% incourses
onmovementtrainingand16% instressmanagementtraining,andpeakedat35% innon-
smokertraining[12].Analysesof participationquotasfor otherinsuranceprovidersin
variousGermancitiesyieldsimilaresults[13].
In orderto assessthesignificanceof amachoself-conceptforpreventivebehavior,
I selectedthe exampleof individualmotivationto participatein stressmanagement
training[14].Stressin:fIuencestheetiologyandmaintenanceof illnessin variousways,
suchasthroughalterationsin health-relatedbehavioror increasedphysioiogicalreactivity
[15]. Stressmanagementtrainingis concemedwith analyzingthe sourcesof stress,
replacingineffectivecopingstrategieswith moreeffectiveones,andlearninghow to
regulatestress-relatedpsycho-physiologicalagitation,for example,throughrelaxation
exercises. . .
It is necessaryherefor theindividualto admithatheor sheneedshelp,andbe
willingto talkaboutemotionsandproblems.Theclassicmalestereotypeis irreconcilable
withsuchbehavior.Mostsocietiesde:6neindependence,achievement,power,andstrength
asmasculinequalities[16,17].I thusassumedthata manwitha traditionallymasculine
self-concept(whatone couldalsocall a "macho"man)wouldbe lessmotivatedto
participatein a stressmanagementcoursethanan averageman(or evenmencalled
"softies"in Germany).The "Marlboroman,"a familiarfigureftom movie-theater
commercials(twentyminutesof commercialsbeforeamovieis commoninGermany)and
billboards,offers a visibleand concrete..embodimentof thetraditionalimageof
masculinity.
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2.1Method
2.1.1Procedure
In aprevioustudy,theprototypeofthe''Marlboroman"wasdeterminedITomasampleof
maleandfemaleparticipants(N = 68,meanage:M =28years,SD= 8)bymeansof a
semariticdifferential(seereference14formoredetails).As expected,the"Marlboroman"
prototypereceivedhighscoresfor typicallymasculinetraitssuchasindependent,secure,
notanxious,self-sufficient,strong,aridmanly(seeFigure1).
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Figure1.The"Marlboroman"prototype:Resultsofthepre-study
In themainstudy(N =161),physiciansat a universityhospital(maleandfemale,
age:M =37years,SD =7)andmedicalstudents(age:M =23years,SD=4)wereasked
to completea questionnaireon "stressandstressmanagement."Theywereaskedabout
theirusualworkweek(inhours)andsubjectivestressITequency(inthelastyear)onan11-
levelscalerangingITom0 ("almostnever")to 10("almostalways").Eachindividualwas
alsoaskedto ratehisor hermotivationto participatein a stressmanagementcourseby
meansof anlI-level sealerangingITom0 (''no,bynomeans")to 10(''yes,byallmeans").
Theirself-conceptwasassessedby meansof thesamesemanticdifferentialusedin the
previousstudy.The similarity(or dissimilarity)betweenself-conceptandthe"Marlboro
man"prototypewasdeterminedonthebasisoftheCronbachandGleserprocedure[18]for
comparmgprofiles:
Discrepancybetweenself-concept(SC)andMarlboromanprototype(MM):2 . 2
D (SC-MM) =L(XiMM-XiSC).
Here the meanscoresITomthepre-study(xiMM)wereusedto calculatethe
differencebetweenself-conceptand "Marlboroman."The discrepancyscorewas
calculatedacrossall pairsof traitswiththeexceptionof thepair"masculine- feminine."
The inclusionof thesetraitswouldhaveartificiallyenlargedthegendervariationin the2 '
differentialscores.The largerthe discrepancysqpreD (SC-MM), the largerthe
discrepancyis betweenself-conceptandthe''Marlboroman"prototype.Thesmallerthe
discrepancyscore,thegreaterthesimilarityis betweenself-conceptandthe"Marlboro
man"prototype.Thesimilarity~tweenself-conceptandthe"Marlboroman"stereotype
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(asdefinedin thepre-study)servedto operationalizea "macho"self-concept.(For a
detailedescriptionofthestudyseereference14).
.
2.2Results
Thegeneralevaluationmodusfor themean-scorecomparisonof thefourgroupsunder
investigationwas two-factorialvarianceanalyseswiththe factorssexandprofessional
status(medicalstudentsversusphysicians).Overall,theparticipantsfeItthattheyhad
frequentlybeenunderstressinthelastyear(M =6.4,SD=2.4).Asexpected,professional
statuswas significantin bothanalyses.Physiciansreporteda highernumberof hours
workedperweekthandidstudents,M =56.5,SD =9.1forphysiciansversusM =33.0,
SD = 13.0for students,F(l,149)= 165.6,P < .001.Physiciansexperiencedstressmore
often,M =6.9,SD=2.3versusM =5.9,SD=2.4forstudents,F(l,155)=5.4,P<.05.
Sexwasnot significantfor eitherthenumberof hoursworkedperweekor for
subjectivestressfrequency.In motivationforparticipatinginstressmanagement,however,
sexturnedouttobeasignificantmaineffect.Menwereelearlylessmotivatedthanwomen
to participatein sucha course(men:M = 3.9,SD = 3.2;women:M = 5.4,SD = 3.2;
F(l,157)=9.21,P <.01).Sexwasalsoa significantmaineffectinthediscrepancyscore
D\SC-MM}; thediscrepancyscoresweresignificantlysmallerformen(M =83.2SD=
51.7)thanforwomen(M =99.4,SD =57.4),F(l,155)=4.2,P <.05.In otherwords,in
describingtheirself-concept,mencamelosertothe"Marlboroman"thandidwomen.
To checkthehypothesisthata self-conceptsimilarto theMM prototypewasa
significantpredictorofmotivationtoparticipateinastressmanagementcourse,weuseda
hierarchicalmultipleregressionanalysisto leamif theeffectsof thevariablespositively
correlatedwithmotivationto artendthecourse.Thesociodemographicvariablessexand
professionalstatuswereenteredin step1,andsubjectivestressfrequencyin step2. The
discrepancybetweenself-conceptandthe"Marlboroman"prototypewasenteredinstep3.
In thefinalstep,thetwo-foldinteractions( exorprofessionalstatus)wereenteredwiththe
discrepancyvariablefromstep3. Theresultsof thisregressionanalysisarepresentedin
Table1.
Table1.Hierarchicalregressionpredictingmotivation
toparticipateinstressmanagementtraining
1. Sociodemographicvariables
Sexa
Step Variables
2.
3.
4.
Professionalstatus
Subj.stress:&equency
D2(SC-MM)
Interactions
Sexx D2(SC-MM)
Statusx D2(SC-MM)
Note.* p<.05;acodificationofsex:1=male,2=female;forregression,betaandtareatfinalstep.
R2reflectsincrementinR2attimeofentry.
R2 Beta
.05
.17 2.2*
<1
.10 .16 2.1*
.14 .18 2.3*
.17
-.15 -2.0*
-1.8
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Thetwo sociodemographicvariableswereableto explainonly5 % of theoverall
variancein motivationto participatein a stressmanagementcourse.Thevariable.of sex
wasthesignificantpredictor.By includingthevariableof stressfrequency,R2increasedto
.10.Anothersignificantpredictorforexplainingthevariancewasthediscrepancybetween
self-conceptandthe"Marlboroman"prototype.Thegreaterthisdiscrepancy- inother
words,thelessthesubject'self-conceptresembledtheMM prototype- thegreaterthe
motivationto participatein stressmanagementtraining.By includingtheinteractionsin
step4, theexplainedvariancecouldbeincreasedfurther(to R2=.17).Theinteraction
betweensexandthediscrepancybetweenself-conceptandthe"Marlboroman"prototype
wassignificant;themeaningofthisinteractionisillustratedinFigure2.
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Figure2..Motivationtoparticipatein stressmanagementtrainingasa functionof theinteraction
betweensexandsimilarityofself-concepttothe"Marlboroman"prototype;possibleanswersfrom0
("no,bynomeans")to10("yes,byaIImeans")
The sampiewas dividedinto two groups(MED = 78) by meansof median
dichotomizationf thevariablediscrepancybetweens~lf-conceptandtheMM prototype,
D2(SC-MM).Themotivationto takea stressmanagementcoursewasdependentonlyfor
menonthesimilaritybetweenself-conceptandtheMM prototype.Thosemenwhoseself-
conceptresembledthe"Marlboroman"(=belowaveragediscrepancyscores)expresseda
clearlylowermotivationthandidmenwhoseself-conceptwasnotsimilartoMM (=above
averagediscrepancyscores).Forwomen,incontr~st,wefindthatthediscrepancybetween
self-conceptandMM didnotaffectheirmotivationto takestressmanagementtraining;
motivationwashighin bothgroups(seeFigure2). Separateregressionanalysesforeach
sexconfirmthisresult:thediscrepancybetweenself-conceptandtheMM prototypewasa
significantpredictorofmotivationformenonly(men:beta=.31,P <.01;women:beta=
.09,P =.47).
Resultsconfirmthatthemotivationtosignupforacourseonstressmanagementis
influencedby a person'sperceivedsimilarityto the"Marlboroman"prototype,butthis
resultholdstrueformaleparticipantsonly.
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3. Study 2: Gender differencesin seil-ratings of health and physical symptoms: .
"Marlboro men"do not reportsutJeringfrom physicalsymptoms
Self-ratingsof healthandphysicalsymptomsareessentialfactorsfor assessinghealth-
relevantbehavior,suchas givingup risk behaviors(quittingsmoking)or initiating
preventivebehaviors(usingprofessionalhelp).In termsofthegender-specificcomparison
of subjectivehealth,moststudies- regardlessof wheretheyareconducted- findthatmen
moreftequentlyratetheirhealthas''verygood,"whilewomenjudgetheirhealthtobe"not
sogood"or "bad."Overthelastseveralyears,however,thesegendereddifferencesappear
to havebecomefarlesspronounced.Themajorityof menandwomenareeithersatisfied
withtheirhealth,or characterizeit asgoodor verygood.Dependingonthestudy,this
numberliesbetween75and90% [19]. -
The contrastin reportsaboutphysicalsymptomsi clearerthanthegendered
differencein self-ratingsof health[20].Onefindsa largernumberof symptomsamong
women,regardlessof how thesearemeasured.Onerecentcomprehensivereview[21]
summarizedevidenceforwomen'shigheratesof physicalsymptomsftomthreedifferent
researchbodies:healthsurveys,studieson symptomreporting,andregistrationof health
complaintsbyphysicians. -
Alongwiththisgenderdifference,aseriesof heaIthsurveysin Germanyrevealed
anEast-Westdifferencein physicalsymptoms.AftertheWallcamedowninNovember,
1989,aseries of surveyswereconductedto analyzetheGermanhealthsituationby
comparingtheresponsesof EastandWestresidents.Investigationsconducteduringthe
yearsimmediatelyfollowing1989revealeda distinctivepatterninhealthself-ratings.This
patternis no longerfoundin recentstudies;see,'forexample,[22].Not onlydidEast
GermanmenassesstheirhealthasbetteroverallincomparisontowomeninEastandWest
Germany,theyalsobelievedit wasbetter thanthehealthof WestGermanmen.East
Germanmenalsoreportedfar fewerphysicalsymptomsandcomplaintshandid West
Germanmen.
The studiesconductedby the RobertKoch Institutein theearly1990sused
representativesampIesofEastandWestGermanstoexaminesubjectivehealthrestrictions
through24 differentphysicalandgeneralsymptomsbasedon the"symptomlist" [23]
commonlyusedin Germany.l11esw::p.scorerevealstheextentowhichanindividualfeels
restrictedbyphysicalandgeneralsymptoms.It canrangeftom0 to72points,whereby0
meansthatanindividual"doesnotsufferatall"ftomanyofthe24symptomsli tedand72
meansthatanindividual"sufferseverely"ftomallsymptoms.,
TheRobertKochstudieshowedthatsubjectivehealthrestrictionwasrelatedto
threefactors:sex,age,andorigin(Eastor WestGermany).Theftequencyof symptoms
was higheramongwomen,older adults,and.West Germans(seeFigure3). The
comparisonof EastandWestGermanmenisparticularlyinfoImative.Whereasthepattern
of symptomsamongWestGermanmenacrossallagegroupsresembledthatofwomenin
thesampIe(albeitata somewhatlowerlevel),thesYD:1ptomcurveamongEastGerman
menfellclearlybelowall othergroups.DifferencesbetweenEastandWestGermanmen
in the30- to 40-year-oldgroupwereparticularlypronounced.Herethestudiesfound
paralleIsto otherEast-Westcomparativesurveys[24,25],whichalsoshowedthatEast
Germanmengaveamorepositiveoverallassessmentof heirhealththandidWestGerman
men.
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Figure 3. Self-reportsof physicalandgeneralsymptomsaccordingtoage,
origin, andsex;meansumscoresin theSymptomChecklist(Zerssen,1976);
NI =8.000(WestGermany),N2=4.000(EastGermany);Source:Robert
Koch-Institut:The Healthofthe Germans(Hoffmeister& Bellach,1995)
Suchfindingscannotbeexplainedbyeithermedicalorsocialfactors.Forexample,
thethesisof theLueschenresearchgroup- thatWestGermanmenwouldenjoybetter
healthbecauseof theirsodalandprofessionalsituation- wasnotconfirmed."Thelatter
resultformenis a surprisegiventheeconomicandsocialexperiencesofEastGermans,"
(24,p. 1319).If onlysocialfactorsareconsidered,thisresultis difficulto explain.West
Germanmenhadhigherincomes,wereanaverageoftwoyearsyoungerthanEastGerman
men,andexercisedmore,all factorsgenerallyassociatedwithbetterhealth.As theauthors
concluded,"To explainthehealthsituationof theWestGermanmenremains,however,
difficultandpuzzling.~..Thus,therehaveto beotherfactorsnotaccountedfor in this
analysis."(24,p. 1321).A morepsychologicalexplanationwouldbethatmenin general
seetheadmissionofphysicalcomplaintsas"unmanly"andthatEastGermanmenwere(or
possiblystillare?)morestronglyboundto a traditionallymasculineimageascompared
withWestGermanmen.
Thesignificanceof genderedself-conceptsfortheself-assessmentofpsychological
health asbeenrepeatedlystudiedanddemonstrated.Moststudieshowthathemasculine
(orinstrumental)componentof self-conceptisthedecisivepredictor,whereasthefeminine
(orexpressive)componentcontributeslittletoexplainingvariance[26,27].However,very
fewstudieshaveinvestigatedtheself-ratingof physicalhealthandphysicalsymptomsin
relationto gender-rolexpectationscontainedin self-concept.My hypothesis that
personswhoseself-conceptresemblesthe"Marlboroman"prototypegiveamorepositive
self-assessmentof theirhealthandreportfewerphysicalsymptomsin comparisonto
personswhoseself-conceptdoesnotresemblethe"Marlboroman."HereI alsoassume(on
thebasisof resultsITomthefirst"Marlboroman"studydescribedinthisartic1e)thatthe
similarityof self-conceptto theMM prototypeplaysa largeroleformenthanit doesfor
women.We alsotestedtheassumptionthatmenwhogrewupin EastGermanyhavea
stronger"Marlboroman"self-imagethandomenwhogrewupinWestGermany.
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3.1Method
3.1.1SampIes
Thesampleconsistedof 471Germanstudents.SomehadgrownupinEastGermanyuntil
theyentereduniversity(101menand121women),andothershadgrownupin West
Germany(118 men and 130 women).The participantswere studyingat various
universitiesin Berlin,Leipzig,andPotsdam.Theywerebetween18and34yearsold,with
anaverageageofM =23years(SD=3).
3.1.2Variables
Self-conceptwasmeasuredwiththesemanticdifferentialITomtheMarlboro1study.The
determinationof similaritybetweenself-conce~tandtheMM prototype:vasIikewise
measuredonthebasisofthediscrepancyscoreD (SC-MM).
Participantswereaskedto ratetheiroverallhealthon a five-Ievelscaleranging
ITom0 (''verypoor")to4 (''verygood").TheZerssonsymptomchecklist(23)wasusedto
determineboth generaland physicalsymptoms.This !ist contains24 symptoms.
Participantsare askedto rank how muchtheysufferIToma particularsymptom
("severely,""somewhat,"''verylittle,"or"notatall").
3.2 Results
First,sexandcountryof origin(Bastor WestGermany)werecheckedforsignificantmain
effectsonthevariablesbymeansof 2 x 2 ANOVAs. Therewerenosignificanteffectson
self-ratedhealth.In all foUrgroups,themeanscoreswererelativelyhigh(M =3.1,SD=
.7),aswouldbeexpectedin a sampleof youngstudents.Tbesymptomscoreshoweda
significantmaineffectfor sex:F(1,468)= 11.7,p <,.01.As showninnumerousstudies,
. womenparticipantsin thisstudyreporteda higherlevelof symptoms(women:M =18.6,
SD=9.6;men:M =15.7,SD=9.3).In the2 x 2ANOVA withsexand.originasbetween-
subjectfactorsand the discrepancyscoreD2(SC-MM) as the dependentvariable,a
significantmaineffectof sexemerged(women:M =91.3,SD=66.4;men:M =78.4,SD
= 51.1);F(1,467)= 5.84,p < .05.Men describedthemselvesas moresimilarto the
"Marlboroman"thanwomendid.
Next,thescoresofthetwomalegroupswerecomparedbyt-tests.Themeanscores
for healthandphysicalsymptomsdidnot differsignificantly(t's < I). In contrast,he
meandiscrepancyscoresbetweenself-conceptandthe"Marlboroman"prototypedid
differsignificantly:t(217)= 1.98,p < .05.The averagediscrepanciesaresignificantly
loweramongEastGermanmen(M =71.1,SD=44.3)thanamongWestGermanmen(M
=84.7,SD = 55.8).Thisfindingconfirmsthethesisthattheself-conceptofEastGerman
menbearsa strongeresemblanceto the"Marlboroman"prototypethandoestheself-
conceptofWestGermanmen.
Theextentowhichthesimilarityof self-concepttotheMM prototypecontnoutes
to thevariancein self-ratedhealthandphysicalsymptomswas analyzedby multiple
hierarchicalregressionanalyses.Thesociodemographicvariablessex,age,andoriginwere
enteredin step1 (forcedentry);thediscrepancyscoreswereenteredin step2. In step3,
interactionsofthediscrepancyscoreswiththesociodemographicvariableswereevaluated.
lIi bothself-ratings,thediscrepancyscoreturnedoutto bethemostimportant
predictorstudied.Hereonlya smallshareof theoverallvariancecouldbeexplainedwith
thevariable"self-ratedhealth"(R2= .06),whichis certainlylinkedto thefactthatthe
overallvariancein responsestothissingleitemvariablewasverylow.Thesolesignificant
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predictorof self-ratedhealthwasthe discrepancybetweenself-conceptandtheMM
prototype(Beta=-.22, t =- 4.8,P .001).ThegreaterthesirDiIaritywasbetweenself-
conceptandMMprototype,thehighertheratingwasofone'sownhealth. .
In contrast,a clearlyhighershareof variance(R2=.18)couldbeexplainedinthe
responsestogeneralandphysicalsymptoms( eeTable2).
Table2.Hierarchicalregressionpredictingsymptomscores
Step
1.
2.
3.
Note.* p <.05;** P <.01,*** p<.001;acodificationfsex:1=male,2=female,°codificationforigin:
1=WestGermany,2=EastGermany;forregression,betaandt areatfinalstep.R2reflectsincrementinR2
attimeofentry.
In step1, sexwas,a significantpredictorof symptomscores.However,sex,
togetherwiththeothersociodemographicvariables,couldexplainonlyaverysmallshare
of variance(3 %). By incorporatingthediscrepancyscore(discrepancybetweenself-
conceptandthe"Marlboroman"prototype)in step2, itwaspossibletoincreasetheshare
of theexplainedvarianceby 13% to a totalof 16%. Thegreaterthisdiscrepancy,the
moresymptomswerereported.
Step3 of the analysishoweda significantinteractionbetweensexandthe
discrepancyscore.As in theMarlboro1 study,here,too,thediscrepancy(orsimilarity)
betweenself-conceptandtheMM prototypewasmorerelevantforpredictingthescoresof
maleparticipants.A mediandichotomizationfthevariableD2(SC-MM)(J\.1ED=68)was
usedtodividethesampIeintotwogroups:personswithabelow-averagediscrepancy(their
self-conceptwassimilarto theMM prototype)andpersonswitha higherthanaverage
discrepancy(theirself-conceptwasnotsimilartotheMM prototype).
Table3 illustratesthepercentagesofparticipantsinthesetwogroups.Asexpected,
mostpeopleintheMM dissimilargroupwerefemalesftomEastandWestGennany.West
Germanmalestudentsweredividedevenlyintobothgroups.In addition,morethanhalfof
theEastGermanstudentsresembledthe"Marlboroman"prototype.
Variables R2 Beta t
Sociodemographicvariables .03
Sexa 1.6
Age -1.5
Originb -1.3
D2(SC-MM) .16 .44 8.6***
Interactions .18
SexxD2(SC-MM) -.12 -2.4*
Agex D2(SC-MM) -.09 -2.0*
OriginxD2(SC-MM) <1
Sexx Originx D2(SC-MM) <1
SexxAgexD2(SC-MM)/ <1
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Table3.Percentageofpersonsimilaranddissimilarto"Marlboroman"
in thefoursubgroups:resultsofmediandichotomization
MM similar MM dissimilar
Figure4 illustratesthemeansymptomscoresin relationto sexandsimilarityto
MM prototype.One seesthatacrossall groups,MM-similarpersonsreportedfewer
. symptomsthandid MM-dissimilarpersons.This effectwas, however,clearlymore
pronouncedamongmalestudents.
Meansum scores
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Figure4.Self-reportsofphysicalsymptomsin relationtosexandself-concepttothe"Marlboro
man"prototype;meansumscoresin theSymptomChecklist(Zerssen,1976)
4. Discussion
Both studiescorroboratethe utilityof a "macho"self-conceptin explainingender
differencesin health-relevantat itudes.Expressinga self-conceptsimilarto theMarlboro
manprototypewasshowntobeapowerfulpsychologicalpredictor.Thefindingthatmen
engagein fewerhealthybehaviorsandmoreunhealthybehaviorsthanwomendoesseem
to beat leastpartlycausedbythefactthatsomebehaviorsdefinedas"healthy"arenot
compatiblewiththetraditionaImalerole.Thistraditionalroteexpectsmento bestrong,
MenEastGermany(n=101) 61% 39%
MenWestGermany(n=118) 50% 50%
WomenEastGermany(n=121) 43% 57%
WomenWestGermany(n=130) 48% 52%
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independent,seIf-reIiant,andrisk-takingandto avoidany"sissystuff' [28]suchas
complainingaboutsymptomsorusingprofessionalhelp.
Theseroleexpectationsdonothomogeneouslyinfluencetheattitudesofmen.Role
expectationsaremediatedby identificationwitha traditionalmalestereotypein a man's
seIf-concept.Theresultsof thefirststudyclearlysupporthethesisthatusingprofessional
helptomanagestressis irreconcilablewithamachoseIf-concept.A similatseIf-conceptto
the Marlboromanprototypewas a morepowerfulpredictorto explainthe lackof
motivationtoengage.in stressmanagementtrainingincomparisontootherpredictorssuch
asprofessionalstatus,sex,or subjectivestressfrequency.Furtherstudyis neededonthe
extentowhichsimilareffectscanbefoundforotherpreventivebehaviorpatterns,uchas
usingmedicalexaminationsforearlycancerdetection..
Theresultsof thesecondstudysupporthehypothesisthatseIf-conceptinfluences
theseIf-ratingof healt4andphysicalsymptoms.This is particularlytruefor predicting
physicalsymptomswhena similarseIf-conceptto theMM prototypecouldexplaina
significantshareof overallvariance.ThosepersonswhoseseIf-conceptwassimilartothe
MarlboromanreportedmarkedlyfewersymptomsthanpersonswhoseseIf-concept
showeda greaterdiscrepancyto theMM seIf-concept.Just as participatingin stress
managementtrainingis seenas "unmanly,"theadmissionof physicalsymptomsi not,
apparently,reconcilablewith a "macho-Iike"seIf-concept.Whenthis psychological
variableis considered,the(biological)variablesexceasesto bea significantpredictorof
physicalsymptoms,asshowninthehierarchicregressionanalysis.It seemsIikelythatthe
genderedifferencefoundin seIf-reportsof physicalsymptomscouldbetracedlargelyto
correspondingdifferencesinseIf-concept.
Onthebasisof thisstudy,it isnotpossibletomakestatementsaboutheextentof
"actual"symptomsreportedbythevariousparticipants.Physicalsymptomsarenotadirect
reflectionof somaticpathology;rather,bodily cues, as weIl as situationaland
psychologicalfactors,influenceseIf-reportsofphysicalsymptoms(20).At thesametime,
theresultsof thisstudyshowhowimportanti istoconsiderpsychologicalvariableswhen
interpretingseIf-assessmentsof health.Althoughthe sampleconsistsof a fairly
homogenousgroupof young,weIl-educatedpersons,onecan- particularlyamongmen-
identi:fytwo subgroups,eachwithcleardifferencesin theirseIf-reportedsymptomsand
eachdistinguishedby a relativelyeasilymeasuredseIf-conceptvariable.Are thesetwo
groupsof menequivalentto whatGermanscallthe"Harten"and"Zarten,"or ''machos''
and"softies?"(Interestingly,"softie"is a moreaffectionateandlesspejorativetermthan
"wimp" andprobablycorrespondsto the "sensitive"type.)Physicalsymptomsare
importantdeterminantsof illnessbehavior[20,29,30],soonecouldassumethatthehealth
andillnessbehaviorsof "Marlboromen"and"softies"woulddiffer.Thehealth-related
behaviorof thelattergroupmaybearmoreresemblancetowhatwomendothantowhat
"Marlboromen"do.However,thisisahypothesisforfurtherstudies.
ThisstudyfounddifferencesbetweenEastandWestGermans.Malestudentswho
grewupin EastGermanyweremoresimilarin theirseIf-coriceptto the"Marlboroman"
thanweremensociaIizedin WestGermany.Perhapsthisfindingcanexplainwhyseveral
broadsurveysconductedafterGermanunificationfound- contraryto whatsociological
theoriespredicted- thatEastGermanmengavebetterseIf-ratingsofhealthandreported
farfewerphysicalsymptoms.
A possibleexplanationfor the greatersimilarityof East Germanmento the
"Marlboroman"stereotypeis thedifferentapproachesto genderissuesin WestandEast
Germany.Genderissues,includingtraditionalgenderoles,havebeenhotlydebatedin
WestGermansocietysincethe1960s,ledbythestudentprotestandwomen'smovements.
Suchdiscussionswerelessconnnonin the formerGDR (EastGermany).Therethe
equaIityofwomenintheworkingworld- atleastinlowerandintermediatepositions-
.,
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hadbeenrealizedto a fargreaterextenthanin WestGermany.TheGDRpromotedthe
legallyguaranteedequalityof menandwomen,butit didnotencourage(andsometimes
prohibited)thekindofwide-rangingscholarshiponwomenandfeministliteraturefoundin
the West.In West Germany,massivequestioningof the traditional''macho''role,
encouragedlargelybywomenandspanningboththepublicandprivatespheres,eemsto
havehadan impact.EventhoughWestGermanmencontinueto admiretraditional
masculinemovieidols like ArnoldSchwarzeneggerandSylvesterStallone,manymen
haveapparentlyemandpatedtheirown self-imageITomsuchoutdatedmalecliches.
However,it is possiblethatmoreWestGermanmenrespondedinthestudyaccordingto
sodalexpectationsandthuspresentedthemselvesa less"macho"thantheymightactually
be.
Huthowaretheresultsof thisstudyrelevantto healthandpreventivebehavior?
Whatdoesit meanwhen"Marlboromen"aresatisfiedwiththeirhealthandreportfew
symptoms?Earlierstudiesattributedgenderdifferencesin self-reportson healthand
physicalsymptomsto theideathatit wasmoresociallyacceptableforwomentocomplain.
Todaytheassumptionmightbethatwomenhavea relativelymorerealisticviewoftheir
ownoverallhealthwhilemen,oratleastsomemen,overestimatetheirhealth.
Thereisdisagreementovertheextentowhichpositiveillusionsmightbegoodfor
health,butmostofthisdiscussionfocused.onpsychologicalndnotphysicalhealth[31].
Othershaveofferedconvincingargumentsandempiricalevidencethatan illusionary
psychologicalhealth,particularlyif it is booton thedefensivedenialof stress,canhave
physiologicalcosts,whichpresenta riskfactorforphysicalhealth[32].An unrealistically
positiveview of one'sown physicalhealthand ignoringor not admittingphysical
symptomscouldposea healthrisk.Peoplewhowill notadmitor acceptrestrietionson
theirhealthmightassumetoomanyprofessionalorotherburdens,andnotmakechoicesto
maintainor recovertheirhealth,suchas takingbreaksat work,goingonvacation,or
accessingprofessionalhelp[33,34].It is likelythatanunrealisticallypositiveviewof
one'shealthalsorelatesto riskbehavior.I wouldsurmisethat"Marlboromen"tendto
consumehigheramountsofalcoholandnicotine,andaremorelikelytoberecklessdrivers
thanthe"softies"or''wimps''whoareoftenridiculed.
The"Marlboroman"hypothesismightalsohelpexplainthehealthsituationofmen
in EasternEurope.It againseemslikelythat,comparedto WesternEuropeor theUnited
States,therehas beenlessquestioningof traditionalmachodichesuntilnow. The
"Marlboroman"in EasternEuropeprobablycopesdifferentlywiththeenormousburdens
resultingITomprofoundsodalupheavalsthanEasternEuropeanwomenand"softie"men,
bothintermsof riskbehaviors(smoking,alcoholconsumption,andrecklessdriving),and
in termsof preventivehealthbehaviors(suchasusingprofessionalhelp).In theUnited
Statesand,to a lesserextent,inpartsofWesternEurope,arelativelynewbodyofresearch
on malehealthis investigatingthe negativeeffectsof themasculinerole on health
[17,35,36].PerhapsforEasternEuropeaswen,questioningthetraditional"macho"roleis
anecessaryprerequisiteforimprovingmen'shealth.
" .
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